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PREFACE. 


The  more  important  of  the  following  remarks 
were  brought  forward  as  a  paper  before  the 
Medical  Association  of  the  King  and  Queen's 
College  of  Physicians,  and  have  appeared  in 
abstract  in  the  columns  of  several  of  the 
Medical  J ournals.  It  was  my  original  intention 
to  have  published  this  paper  in  extenso  in  the 
pages  of  the  Dublin  Quarterly  Journal  of  Medical 
Science^  but  at  the  request  of  many  friends  I  have 
brought  it  forward  in  its  present  form,  joining 
them  in  the  hope  that  the  publication  of  these 
details  will  tend  to  the  sanitary  improvement  of 
Dublin. 

T.  W.  G. 

13,  MOLESWORTH-STBEET, 

Decembeb  lOxH,  1871. 


EEMAEKS  ON  FEYEE  IN  DUBLIN. 


In  bringing  forward  the  following  remarks  at  the  pre- 
sent time,  I  am  performing  an  unpleasant  duty — unpleasant, 
because  I  have  to  show  not  only  that  fever  is  more  preva- 
lent in  DubKn  than  it  had  been  during  the  past  few  years, 
and  that  it  is  on  the  increase,  but  that  the  form  of  fever, 
considered  by  sanitarians  as  the  most  preventible,  is  that 
most  increased;  that  fever  is  widely  spread  through  Dublin, 
and  that  the  conditions  which  favom-  the  spread  and  pro- 
duction of  fever,  and  with  it  all  forms  of  zymotic  disease, 
are  so  rife  in  our  city,  that  we  cannot  expect  any  perma- 
nent diminution  in  fever  without  some  great  change  in  our 
present  sanitary  system.* 

It  has  been  my  intention  for  some  time  to  arrange  and 
map  out  certain  information  which  I  have  been  collecting 
with  regard  to  the  distribution  of  fever  in  Dublin,  with 
especial  reference  to  those  cases  admitted  into  Cork-street 
Fever  Hospital.  I  did  not  intend  to  make  these  observa- 
tions public  vmtil  after  the  close  of  the  Hospital  year  in 
March  next;  but  certain  circumstances  have  recently 
occurred  which  have  induced  me  to  hurry  on  these  obser- 
vations, and  to  add  to  them  some  remarks  on  the  prevalence 
of  fever  in  Dublin. 

I  do  not  wish  again  to  refer  to  the  paper  war  which 
raged  during  the  autumn  in  the  Dublin  newspapers  and 
British  MedicalJournal,  in  which  I  took  a  prominent  part; 
yet  I  think  I  may  state,  that  although  it  may  have  been 
attended  with  some  disadvantage  to  all  engaged  in  the 
discussion,  the  public  are  likely  to  derive  some  advan- 
tage therefrom,  and  have  been  incited  to  take  an  interest  in 

*  See  Appendix  D. 
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the  prevention  of  contagious  disease.  The  occasion,  of  the 
discussion  I  have  referred  to  caused  me  to  bring  forward 
this  paper  at  the  present  time. 

I  do  not  propose  to  enter  upon  the  general  question  of 
the  sanitary  condition  of  Dublin. 

This  paper  naturally  divides  itself  into  two  parts ;  the 
prevalence  of  fever,  and  its  distribution. 

I  shall  first  consider  the  question  of  the  prevalence  of 
fever  in  Dublin.  If  we  look  at  the  accompanying  Table 
(No.  1),  and  Diagram  (No.  1),  we  shall  see  the  fluctua- 
tions in  fever  and  zymotic  disease  in  Dubhn  during  the 
fifteen  years  ending  March  31st  of  the  current  year.  This 
table  includes  some  other  diseases  not  of  the  febrile  zymotic 
class,  but  practically  these  make  but  little  difference  in  the 
fluctuations.  Fever  is  practically  our  zymotic  disease, 
and  all  the  fluctuations  in  the  curves  in  the  diagram  may  be 
considered  as  due  to  the  increase  or  decrease  of  that  disease. 

The  diagram  shows  the  state  of  things  better  than  the 
table. 


TABLE  I. 

Showing  the  Admissions  into  the  Cork-street  Fever  Hospital,  and  the  Hard- 
wicke  Fever  Hospital,  from  the  year  ending  March  31st,  1857,  to 
March  31st,  1871. 


Tear  ending 


(1) 

March  31st,  1857 
1858 
1859 
1860 
1861 
1862 
1863 
1864 
1865 
1866 
1867 
1868 
1869 


Total 


Average 


March  31st,  1870 
1871 


Admissions 
into  Cork-street 
Hospital. 


(3) 
1,606 

1,466 
1,310 
1,616 
1,478 
1,700 
1,845 
1,747 
2,086 
2,151 
1,774 
1,098 
965 


20,842 


1,603 


1,270 
1,357 


Admissions 
into  Hardwiclce 
Hospital. 


(3) 
1,705 
1,026 
1,609 
1,430 
1,174 
1,129 
1,179 
1,405 
1,249 
1,411 
1,370 
931 
858 


Total  Admissions. 


17,085 


1,314 


994 
986 


w 

3,311 
8,092 
2,919 
3,046 
2,652 
2,829 
3,024 
3,152 
3,335 
3,562 
3,153 
2,029 
1,823 


37,927 


2,917 


2,204 
2,343 


DIAGRAM  I. 

Showing  the  relations  between  the  Admissions  into  Cork-street  Hospital,  the 
Eardwicke  Hospital,  and  the  Total  Admissions  into  both  Hospitals, 
for  fifteen  years,  ending  March  31st,  1871. 
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The  numbers  for  the  years  1857  to  1869  inclusive,  are 
derived  from  the  Returns  of  the  Dublin  Hospitals  Board,  as 
published  in  the  Reports  of  that  body ;  the  numbers  for  the 
last  two  years  are  from  returns  kindly  made  out  for  me  by 
Mr.  Wilson  Hughes,  the  Secretary  to  the  Hospitals  of  the 
House  of  Industry,  and  Mr.  Eustace,  the  Registrar  otCork- 
street  Hospital.  I  have  calculated  the  averages  from  the 
figures  found  in  the  Report  of  the  Hospitals  Board  only,  as 
these  are  public  documents,  and  can  be  consulted  by  any- 
one interested  in  the  matter.  On  inspecting  the  table  and 
diagram,  it  will  be  seen  that,  commencing  with  the  year 
1857,  when  the  Board  of  Superintendence  furnished  their 
first  Report,  fever  fell  until  the  year  1859,  when  it  rose 
again  for  one  year  (1860),  then  fell  again  for  one  year 
(1861),  to  rise  again  continuously  until  1866,  when  the 
number  of  admissions  reached  3,562 ;  in  this  year  cholera 
also  prevailed',  and  as  that  disease  is  included  in  the  Hard- 
wicke  Hospital  Returns  to  the  number  of  187,  this  number 
may  fairly  be  taken  off  the  total,  leaving  the  number  3,375, 
almost  the  same  as  the  preceding  year.  Cholera  was  not 
admitted  into  Cork-street  Hospital. 

Fever  prevailed  to  a  greater  extent  in  the  year  1866  than 
it  has  done  at  any  time  during  the  period  under  considera- 
tion ;  the  numbers  in  Cork-street  on  one  day  reached  185, 
these  being  nearly  all  typhus  cases.  From  1866  (year 
ending  31st  March,  1867)  fever  steadily  decreased  until  the 
year  1869,  when  the  admissions  reached  but  1,823.  It 
has,  however,  been  since  rising,  the  admissions  being  2,264 
and  2,343  respectively,  for  the  two  years  ending  March 
31st,  1871.  It  will  thus  be  seen  that  the  rate  of  admissions 
to  the  Fever  Hospitals  was  much  the  same  during  the  year 
ending  March  31st,  1871,  as  it  was  ten  years  ago. 

If  we  compare  columns  2  and  4  in  the  Table  l,.or  the 
upper  and  middle  curves  of  the  Diagram  No.  1 ,  we  see  that 
these  two  run  very  nearly  parallel  with  one  another,  showing 
that  the  rate  of  admissions  into  Cork-street  Hospital  cor- 
responds with  the  rate  of  the  total  admissions  into  the  two 
hospitals,  the  only  exception  being  the  year  1864.  The 
admissions  into  the  Hardwicke  do  not  so  closely  correspond 
with  the  total  admissions,  I  believe  the  close  correspon- 
dence between  the  admissions  into  Cork-street  and  the 
total  admissions  is,  because  the  accommodation  in  Cork- 
street  is  practically  unlimited,  as  but  for  one  day  durmg 
the  fifteen  years  under  consideration,  was  it  necessary  to 
give  notice  that  no  more  patients  could  be  received,  and 
fortunately  this  notice  had  not  to  be  acted  upon.  Another 
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reason  Is,  that  as  far  as  practicable,  none  but  contagious 
febrile  diseases  are  admitted  into  Cork-street.  The  close 
proximity  of  the  Hospital  to  the  most  fever-stricken  districts 
of  com'seis  an  extra  reason  why  the  admission  rate  should  so 
closely  measure  the  prevalence  of  fever.  From  this  account 
we  see  that  fever,  Avhich  had  decreased,  has  been  on  the 
increase  for  the  past  two  years.  We  may  test  this  ques- 
tion again  in  another  way,  but  not  for  so  long  a  period,  by 
consideration  of  the  Death  Returns  of  the  Registrar-General, 
as  pubhshed  in  the  weekly  slips,  for  Dublin.  Table  2,  and 
Diagram  2,  show  the  number  of  admissions  into  Cork-street 
Hospital  by  quarters,  for  the  five  years  ending  September 
30th,  1871,  and  the  deaths  from  fever  registered  during 
the  same  period. 

TABLE  II. 

ShotDing  the  nwnher  of  Deatlis  from  Fever  in  the  City  of  Dublin,  by 
quarters,  for  the  tivo  years  endinfj  September  SOth,  1871,  compared 
with  the  Admissions  into  Cork-street  Hospital  during  the  same  period. 


Quarter  ending 

Deaths  from  Fever. 

Admissions 
into  Cork-street 
Hospital. 

Rate  of 
Admissions  to 
Deatlis. 

Quarterly 

AimuaL 

Quarterly 

Annual. 

Quarterly 

Annual. 

0) 

(3) 

(3) 

w 

(5) 

(6) 

(7) 

December  31,  186G 

115 

415 

3-60 

March  31,  1807  .. 

112 

382 

3-41 

June  30,  1867 

79 

272 

3-44 

September  30, 1807 

50 

363 

278 

1,347 

4-96 

3-73 

December  31,  1867 

58 

271 

4-07 

March  31,  1868  .. 

92 

277 

301 

June  30,  1868 

53 

221 

4-17 

September  30, 1868 

50 

253 

286 

1,055 

5-73 

4-17 

December  31,  1868 

61 

215 

3-52 

March  31, 1809    . . 

56 

243 

4-03 

June  30,  1809 

60 

278 

4'03 

September  30,  1869 

51 

228 

277 

1,013 

5-43 

4-44 

December  31,  1809 

65 

314 

4-83 

March  31,  1870    . . 

91 

401 

4-40 

June  30,  1870 

83 

8S3 

8-89 

Septtmber  30, 1870 

68 

307 

372 

1,410 

5-47 

4-50 

December  31,  1870 

83 

356 

4-34 

March  31,  1871  .. 

85 

306 

3-60 

June  30th,  1871   . . 

92 

281 

3-05 

September  30, 1871 

01 

320 

321 

1,204 

5-26 

3-95 

Total 

1,470 

1,470 

6,089 

0,089 

4-14 

4-17 

Average 

73-5 

292 

30445 

1217-8 

1 

414 

4-10 

10 


DIAGRAM  II. 

Showing  the  relations  between  the  Admissions  into  Cork-street  Hospital 
and  the  Death  Rate  from  Fever  in  Dublin,  for  five  years,  ending 
September  SOth,  1871. 
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I  have  divided  the  number  of  admissions  by  the  number 
of  deaths,  and  give  the  result  in  columns  6  and  7  of  the 
table  :  of  course,  if  the  ratio  were  exact,  which  could  hardly 
be  expected,  the  result  should  always  be  the  same.  This, 
however,  is  not  the  case,  but  the  correspondence  appears  to 
me  to  be  siu-prisingly  close.  The  relations  between  columns 
2  and  4  of  the  quarterly  deaths  and  admissions  is  better 
shown  on  Diagram  2. 

If  we  compare  the  annual  death-rates  (column  3,  Table  2) 
Avith  one  another,  we  find  that  for  the  past  two  years,  fever, 
and  deaths  from  fever,  have  increased  to  nearly  what  they 
were  five  years  ago,  and  both  are  above  the  average  of  the 
five  years  under  consideration.  I  have  thus  shown  that 
fever  has  not  been  permanently  checked  in  Dublin,  but  is 
in  pretty  much  the  same  state  that  it  was  ten  years  ago, 
and  is  above  the  average  of  the  last  five  years.  I  believe 
that  the  low  fever-rate  of  the  years  1868  and  1869  was  but 
one  of  those  temporary  fluctuations  which  occur  from  time 
to  time,  and  cannot  be  ascribed  to  action  taken  under  the 
Sanitary  Act  of  1866,  or  if  it  can  be  ascribed  to  such 
action,  then  the  measures  taken  must  have  been  so  relaxed 
that  fever  is  resuming  its  old  sway  in  Dublin. 

I  have  next  to  consider  the  relative  prevalence  of  late  of 
the  difi"erent  forms  of  fever.  In  considering  this  question 
we  may  leave  relapsing  fever  out  of  the  question,  as  but 
two  cases  of  that  disease  have  been  admitted  into 
Cork-street  Hospital  during  the  past  two  years.  Table  3 
shows  the  admissions,  by  weeks,  of  typhus,  enteric,  and 
simple  fever,  during  the  two  years  ending  September 
30th,  1871,  and  the  total  admissions  from  the  three  kinds 
of  fever.  ^  Table  4  shows  the  numbers  of  admissions  for  the 
same  period,  and  for  the  same  diseases,  by  months ;  and 
Diagram  3  shows  the  relations  between  the  prevalence  of 
the  three  forms  of  fever — typhus,  enteric,  and  simple. 
In  the  diagrams,  the  dotted  transverse  lines  represent  the 
average  prevalence  of  each  form  of  fever.  From  this  it  will 
appear  that  while  typhus  and  simple  fever  have  been  on 
the  decrease,  enteric  fever  has  been  on  the  increase  ;  thus, 
in  the  yeai-  ending  September  30th,  1870,  typhus  was 
above  the  average  during  eight  months,  while  the  fbllowinf^ 
year  it  was  above  the  average  for  but  four  months  ;  on  the 
contrary,  enteric  fever  was  but  one  month  above  the  avei*age 
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TABLE  m. 


Showing  the  Weekly  Admissions  into  Cork-street  Hospital  of  Typhus, 
Enteric,  and  Simple  Fever,  for  two  years,  ending  September  30th,  1871. 
T.  (Typhus).   E.  (Enteric).   F.  (Febricula). 


Weeic  ending 

T. 

E. 

F.  ' 

rotal 

Week  ending 

T. 

E. 

F.  1 

fotal 

Oct.    2,  1869 

5 

9 

9 

23 

Oct.    8,  1870 

4 

• 

19 

23 

)>          9  ti 

4 

2 

4 

10 

)>     15  11 

9 

3 

11 

23 

„    16  „ 

2 

1 

8 

11 

22  „ 

10 

3 

3 

16 

))    23  „ 

3 

1 

7 

11 

>i     29  „ 

10 

6 

19 

35 

„    30  „ 

1 

2 

5 

8 

Nov.    5  „ 

7 

6 

12 

25 

Nov.   6  „ 

13 

2 

13 

28 

„     18  „ 

7 

1 

8 

16 

»    13  ,1 

6 

. 

5 

11 

»     19  » 

5 

1 

14 

20 

20  „ 

11 

1 

10 

22 

„,    26  „ 

15 

6 

13 

34 

j>    27  „ 

11 

1 

7 

19 

Dec.    3  „ 

7 

3 

8 

18 

Dec.  4  „ 

7 

3 

10 

20 

,,     10  „ 

8 

2 

10 

20 

„  11 

9 

3 

13 

25 

„     17  „ 

3 

1 

15 

19 

i>    18  „ 

4 

2 

11 

17 

))     24  „ 

11 

• 

9 

20 

!>    25  „ 

5 

2 

4 

11 

»           31  J! 

6 

2 

17 

25 

Jau.    1,  1870 

6 

3 

11 

20 

Jan.    7, 1871 

11 

2 

11 

24 

!j      8  ,, 

8 

17 

25 

„  li 

12 

3 

18 

33 

)i    15  „ 

10 

3  . 

24 

37 

>!  21 

15 

4 

11 

30 

„    22  „ 

9 

2 

8 

19 

»     28  „ 

5 

1 

9 

15 

i>    29  „ 

6 

. 

19 

25 

Feb.    4  „ 

4 

3 

19 

26 

Feb.    5  „ 

8 

3 

5 

16 

11  „ 

9 

6 

11 

26 

ji    12  ,1 

20 

1 

24 

45 

j>     18  .1 

6 

1 

11 

18 

„    19  „ 

8 

1 

17 

26 

!>     25  „ 

2 

1 

6 

9 

„    26  „ 

13 

2 

13 

28 

March  4  „ 

5 

4 

11 

20 

March  5  „ 

7 

1 

15 

23 

„  11 

2 

1 

9 

12 

!)         12  ), 

8 

1 

14 

23 

„  ly 

• 

2 

5 

7 

)>    19  )> 

8 

3 

13 

24 

„    25  „ 

2 

3 

16 

21 

„    26  „ 
April  2  „ 

6 
10 

2 
. 

14 
9 

22 
19 

April  1  „ 
»      8  „ 

7 

7 

3 
2 

7 
12 

17 
21 

j>     9  „ 

9 

1 

9 

19 

>>    15  )) 

5 

3 

10 

18 

I)    16  „ 

4 

2 

8 

14 

I)    22  „ 

8 

3 

7 

18 

1!  23 

16 

2 

13 

31 

;i    29  ,, 

1 

3 

11 

15 

„    30  „ 

11 

2 

12 

25 

May    6  „ 

4 

1 

5 

10 

May    7  „ 

9 

3 

4 

16 

J)     13  )) 

8 

1 

5 

14 

„     14  „ 
j>  21 

4 

1 

10 

15 

„     20  „ 

8 

2 

9 

19 

7 

3 

13 

23 

>i     27  „ 

2 

2 

5 

9 

„     28  „ 

3 

3 

14 

20 

June   3  „ 

2 

2 

*10 

14 

June  4  „ 

6 

3 

16 

25 

„     10  „ 

7 

2 

4 

13 

„     11  ,> 

8 

8 

16 

„     17  „ 

1 

8 

8 

17 

!)         l'^  » 

7 

i 

9 

17 

!>     24  ,, 

1 

4 

7 

12 

„    25  „ 

4 

1 

8 

13 

July    1  „ 

2 

5 

4 

11 

July    2  „ 
)j      9  ,, 

4 

8 

1 

2 

2 

14 

7 
24 

8  " 

-1  r 

»       J-O  » 

4 

6 

6 

Q 

a 

15 
1 

i  u 

16  » 

5 

2 

8 

15 

„     22  ,, 

2 

3 

9 

14 

„     23  „ 

12 

2 

16 

30 

„     29  „ 

3 

3 

10 

16 

„     30  „ 

3 

1 

12 

16 

Aug.    5  „ 

5 

3 

13 

21 

Aug.    6  „ 
))     13  „ 

7 

8 

2 
1 

20 
23 

29 
32 

!j     12  » 
„     19  „ 

5 
2 

2 
1 

*14 
10 

21 
13 

„     20  „ 

10 

20 

30 

„     26  „ 

2 

3 

9 

14 

„     27  „ 
Sept.   3  „ 
„     10  „ 

8 
6 
9 

i 
1 

4 

13 
8 
16 

22 
15 
29 

Sept.  2  „ 
„     9  „ 
„    16  „ 

9 
4 
2 

6 
8 
5 

11 
C 
4 

26 
18 
11 

„     17  „ 

11 

5 

17 

33 

»    23  „ 

2 

4 

7 

13 

I)     2±  ,, 

7 

3 

15 

25 

„    30  „ 

7 

12 

19 

Oct.    1  „ 

9 

3 

7 

19 

*  1  Relapsing. 
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TABLE  IV. 


Showing  the  Monthly  Admissions  into  Cork-street  Hospital  of  Typhus, 
Enteric,  and  Simple  Fever,  for  the  two  years  ending  September  30th,  1871. 

T.  (Typhus).   E.  (Enteric).  F.  (Febricula). 


Month. 

Typhus. 
— ii  

Enteric. 

Febricula. 

Total. 

October,  1869 

12 

7 

20 

45 

November  „ 

44 

5 

41 

90 

December  „ 

27 

10 

40 

77 

January,  1870 

37 

9 

72 

118 

February  „ 

49 

5 

59 

113 

March       „           ; . 

31 

7 

72 

110 

April  „ 

40 

7 

44 

97 

May 

25 

11 

47 

83 

June  „ 

24 

4 

48 

76 

July 

30 

9 

57 

96 

August  „ 

35 

3 

84 

122 

September  „ 

38 

15 

62 

115 

Total,  1809-70 

398 

92 

652 

1,142 

Montlily  Average  . . 

33-17 

7-06 

54-33 

95-16 

Typhus  and  Typhoid 

•• 

490 

October,  1870 

37 

14 

58 

109 

November  „ 

35 

15 

44 

94 

December  „ 

30 

6 

57 

93 

January,  1871 

41 

11 

56 

108 

February  „ 

23 

11 

41 

75 

March  „ 

13 

12 

43 

68 

April 

21 

11 

40 

72 

May 

21 

7 

28 

56 

June         „           . . 

11 

19 

25 

*55 

July 

14 

14 

37 

65 

August  „ 
September  „ 

21 

13 

51 

85 

10 

25 

32 

C7 

Total,  1870-71 

277 

158 

512 

947 

Monthly  Average  . . 

2308 

13-16 

42-66 

7  9  00 

'Typhus  and  Enteric 

435 

*  1  Relapsing. 
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DIAGRAM  III. 

Showing  the  relations  between  the  number  of  casis  of  Typhus,  Enteric,  and 
Febricula,  admitted  into  Corh-street  Hospital,  during  the  two  years 
ending  September  30th,  1871. 
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in  the  first  year,  wliile  in  the  second  it  was  above  the  average 
for  nine  months.  It  is  worth  remark  here,  that  the  increase 
of  the  simple  forms  of  fever  generally  accompany,  or  imme- 
diately precede,  or  follow  increase  in  either  of  the  other 
forms.   When  it  is  considered  that  enteric  fever  is  now  gene- 
rally considered  by  sanitarians  to  be  dependent  on  defective 
drainage  or  impure  water  supply,  it  is  difficult  to  account 
for  this  sudden  increase  of  that  form  of  fever  in  Dublin,  as 
we  know  that  the  water  supply  is  nearly  perfect,  and  that 
the  drainage  has  been  steadily  though  slowly  improving. 
This  increase  of  enteric  fever  is  difficult  to  explain.  It 
has  been  suggested  to  me  that  the  stirring  up  of  dirt,  con- 
sequent on  the  construction  of  new  drains,  might  be  the 
cause ;  but  I  cannot  see  that  this  can  account  for  it,  as  I 
find  fever  connected  with  local  unsanitary  conditions,  and 
I  have  not,  in  any  of  the  fever-nests  I  have  visited,  discovered 
that  there  has  been  any  such  local  stirring  up,  for  the  very 
good  reason  that  there  has  been  no  attempt  at  forming 
effectual  drains  for  those  houses.    I  do  not  believe  that  the 
Vartry  water  is  the  cause,  as,  if  it  were,  the  increase  of 
enteric  fever  should  have  occurred  before  the  present  year. 
I  admit,  however,  that  I  have  heard  of  a  suspicion  of 
sewage  pollution  of  the  Eoundwood  reservoir.    There  is 
one  way  in  which  the  Vartry  water  may  have  indirectly 
caused  pollution  of  drinking  water,  namely,  people  not 
liking  the  Vartiy  have  taken  to  an  old  pump,  and  I  have 
found  a  considerable  number  of  instances  of  this  kind.  I 
think,  however,  w^e  must  look  to  the  peculiarities  of  the 
weather  we  have  lately  had,  namely,  dampness,  as  a  cause; 
but  here  I  am  again  puzzled,  as  I  have  found  that  an 
increase  of  moisture  favours  an  increase  of  typhus,  and 
shown  this  to  be  the  case  in  a  paper  read  before  the  Medical 
Association  of  the  College  of  Physicians  on  January 
the  17th,  1866  ;*  but  this  will  not  explain  the  production 
of  enteric  fever  under  similar  circumstances.    I  believe 
myself  that  the  conditions  favourable  to  the  production 
and   spread   of  typhus   and   enteric   fever   are  more 
closely  allied  than  is  generally  supposed  to  be  the  case.  I 
shall  presently  sho  w  that  all  forms  of  continued  fever  are 
frequently  produced  under  identical  cii-cumstances.   I  must 
now  proceed  to  the  second  part  of  my  subject,  namely, 
the  distribution  of  fever  in  Dublin. 

*  See  Dublin  Quarterly  Journal  of  Medical  Science,  vol.  41,  p.  309. 
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TABLE  V. 

Showing  the  Distribution  of  Deatlis  from  Fever  between  the  North  and 
South  sides  of  the  City  of  Dublin,  for  the  five  years  ending  September 
30th,  1871,  and  their  relation  to  the  area  and  population. 


Total. 

Area  in  Statute  Acres 

1,808 

1,940 

3,808 

Population  in  1871   . . 

108,288 

137,434 

245,722 

Population  per  Acre 

57-9 

70-8 

64-25 

Deaths  from  Fever,  Year  ending 
September  30th,  1867    . . 

„     1868  .. 
„      1869  .. 
„     1870  .. 
„      1871  .. 

149 
93 
82 
110 
120 

213 
160 
146 
197 
206 

362 
253 
228 
307 
326 

Total  

554 

922 

1,470 

Average 

110-8 

184-3 

295-2 

Deaths  per  Population  on  five  years 

195-4 

149-0 

166-4 

Average  Deaths  per  Population  for) 
one  year  i 

977-3 

746-1 

832-4 

If  we  look  at  Table  5  we  shall  see  the  distribution  of 
fever  in  Dublin  as  shown  by  the  Death  Returns  of  the 
Registrar-General  for  the  five  years  ending  September 
30th,  1871,  from  which  it  will  be  seen,  that  of  the  1,476 
deaths  from  fever  during  that  period,  922  were  on  the 
south  side  of  the  city,  and  but  554,  or  about  halt  the 
number,  on  the  north  side.  This  is  not  merely  owing  to 
the  larger  population  of  the  south  side  than  the  north,  for 
the  ratio  of  deaths  to  the  population  on  the  south  side  ot 
the  city  was  1  in  149-8,  while  it  was  but  1  in  177-5  on  the 
north  side,  the  annual  average  being  1  in  97  < -3  tor  the 
north,  and  1  in  746-1  for  the  south  side.  This  state  of 
things  is  easily  accounted  for  when  we  compare  the  popu- 
lation per  acre  on  the  north  and  south  sides,  it  bemg  but 
57-9  per  acre  on  the  north,  while  it  is  70-8  per  acre  on  the 


17 


south  side,  and  this  gives  but  a  faint  idea  of  the  density 
of  the  population  in  the  fever  districts  ;  thus,  in  Wood- 
quay  Ward,  which  includes  a  considerable  portion  of  the 
worst  fever  district,  the  population  is  145  per  acre,  which 
we  may  compare  with  Fitzwilliam  Ward  (part  of  which 
merely  touches  on  the  fever  district,)  where  the  population 
is  but  52  per  acre.  It  thus  appears  that  the  great  bulk 
of  the  fever  of  Dublin  occurs  on  the  south  side  of  the  city, 
and  to  this  side  I  shall  confine  the  rest  of  my  remarks 
with  regard  to  the  details  of  the  distribution  of  fever,  and 
the  localities  from  which  the  Cork-street  Hospital  patients 
are  derived.  This  portion  of  the  inquiry  will  consist  of  three 
parts  ;  first,  the  districts  where  fever  prevails;  secondly,  the 
streets  which  fiu-nish  the  largest  number  of  patients ;  and 
thirdly,  the  homes  of  the  patients.  With  a  view  of  mak- 
ing the  inquiry  as  complete  as  possible,  I  have  taken  into 
consideration  the  streets  which  have  furnished  fever  cases 
during  the  past  ten  years,  but  as  it  would  be  of  little 
practical  utility  to  show  the  exact  locality  where  fever 
j)revailed  several  years  ago,  I  have  only  gone  minutely  into 
the  inquiry  for  the  last  two  years,  ending  September  30th, 
1871.  This  inquiry  embraces  the  south  side  of  the  city 
only,  which  I  may  call  the  Cork-street  Hospital  fever  field, 
as  the  north  side  may  be  called  the  Hardwicke  Hospital 
fever  field.  Some  cases  of  fever  pass  from  the  south  side 
to  the  Hardwicke  Hospital,  and  some,  perhaps  a  greater 
number,  come  from  the  north  side  to  the  Cork-street  Hos- 
pital, but  practically  Cork-street  gets  all  from  the  south, 
and  the  Hardwicke  all  from  the  north  side  of  the  city. 
Some  allowance  has  also  to  be  made  for  the  cases  admitted 
into  Stevens',  the  Meath,  Sir  Patrick  Dun's,  the 
Adelaide,  and  City  of  Dublin  Hospitals,  which  act  as  dis- 
turbing causes,  each  especially  in  its  own  locality,  and  of 
course  impair  the  accuracy  of  some  of  the  results  as  marked 
on  the  map,  but  will  not,  I  think,  affect  materially  my  con- 
clusions as  to  the  distribution  of  fever  on  the  south  side  of 
the  city.  ^  This  inquiry  extends  over  two  years,  and 
embraces  investigation  into  the  circumstances  connected 
with  1,825  cases  of  fever  (including  only  simple,  typhus, 
and  enteric  fevers)  derived  from  1,190  houses,  and  from 
266  streets,  lanes,  courts,  and  alleys. 

Although  an  inquiry  into  the  distribution  of  scarlatina, 
small-pox,  and  other  forms  of  contagious  febrile  diseases 
would  be  of  great  interest,  yet  as  these  diseases  are  less 

B 
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-vvithin  the  control  of  sanitary  measures  (snnall-pox excepted) 
than  the  continued  fevers,  and  as  it  would  tend  to  compli- 
cate the  present  inquiry,  I  have  excluded  them  from  con- 
sideration in  this  paper,  and  confined  my  attention  to  the 
continued  fevers  only. 

If  we  look  at  the  accompanying  map  *  we  see  that  a 
number  of  red  dots  are  scattered  over  its  surface ;  these 
mark  the  position  of  the  houses  from  which  fever  cases 
were  derived,  and  admitted  into  Cork-street  Hospital  dur- 
ing the  ten  years  ending  September  30th,  1871.  Some 
streets  are  marked  by  dotted  red  lines;  this  indicates  streets 
which  furnished  a  large  number  of  cases  of  fever,  but  where, 
for  various  reasons,  the  houses  could  not  be  accurately 
defined.    I  have  not  marked  any  streets  which  had  not 
been  fever  streets  during  the  past  ten  years.  _  I  should 
here  mention  some  difficulties  I  have  met  with  in  my 
inquiries  ;  some  Avere  insurmountable,  and  therefore  lead 
to  inaccuracies  in  the  map  ;  there  were — first,  bad  descrip- 
tion of  locality  by  the  patient,  owing  to  several  streets 
bearing  the  same  name,  as  the  Kevin-streets,  Hanover- 
streets,  Essex-streets,  &c.,  and  owing  to  the  ignorance  of 
the  patient  as  to  the  number  of  the  house ;  secondly, 
bad  numberiiig   of  houses;    many  houses   havmg  no 
numbers,  others  having  numbers  put  on  in  chalk  by  the 
inhabitants,  quite  regardless  of  the  position  in  the  street ; 
thus  I  have  found  54  next  door  to  33.    I  have  succeeded 
in  correcting  some  of  these  mistakes,  but  I  have  often  had 
to  give  up  the  attempt  to  mark  the  houses,  and  m  some 
instances  have  found  the  confusion  so  great,  that  1  have 
had  to  leave  whole  streets  without  markmg  any  houses^  m 
them.    In  many  instances  I  have  found,  when  visiting 
streets  with  a  view  of  correcting  mistakes,  that  it  was  quite 
impossible  to  find  where  a  patient  came  from.  Again, 
houses  have  been  divided  into  two  or  three,  and  others 
ioined  together,  and  corner  houses  are  often  complete  com- 
plications of  numbers.    Another,  though  not  serious  dith- 
culty,Iliad  to  contend  against,  Avas  the  un^ylUlngness  ot 
the  inhabitants  •  (chiefly  through  fear  of  their  lamUords) 
to  give  information;  but,  as  a  rule,  I  met  with  civility 
mixed  with  a  considerable  amount  of  distrust  as  to  my 

intentions.  „  , 

On  looking  at  the  marked  portions  of  the  map,  any  one 

*  This  map  has  been  constructed  from  a  large  ordnance  map,  upon 
which  each  fever  house  was  individually  marked. 
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well  acquainted  with  the  south  side  of  the  city  of  Dublin 
will  at  once  see  that  these  fever  streets  are  naturally  dis- 
tributed among  three  districts,  and  these  districts  are  not 
only  naturally  divided  by  the  lie  of  the  city,  but  also  by 
the  nature  and  aae  of  the  streets  and  houses  contained, 
therein,  and  what  is  more  important  for  our  present  pur- 
pose, by  the  prevalence  of  fever  in  each. 

The  north  side  of  the  city  may  be  divided  into  four 
districts  by  two  lines  of  streets.  It  is  divided  into  north 
and  south  by  a  line  (dotted  black  on  the  map)  fi:om  west  to 
east,  runnino^  along  from  Kihnainham  by  Mount  Brown, 
James's-street,  Thomas-street,  Corn-market,  High-street, 
Christchurch-place,  Castle-street,  Cork-hill,  Dame-street, 
College-green,  Nassau-street,  Leinster-street,  Clare-street, 
Men-ion-square  north,  and  Lower  Mount-street  It  is 
divided  into  east  and  west  by  a  line  drawn  north  and  south 
down  Westmoreland-street,  College-green,  Grafton-street, 
Stephen' s-green  west,  Harcourt-street,  and  Charlemont- 
street.  We  have  thus  foiu  districts,  north-east,  north-west, 
south-east,  and  south-west.  Of  these,  three  are  fever  dis- 
tricts, the  north-east,  north-west,  and  south-west;  the  fourth, 
the  south-east,  may  be  said  to  be  free  from  fever,  except  a 
small  portion  south  of  Lower  Mount-street,  which  might 
fairly  be  included  in  the  north-east  division.  For  my  ])re- 
sent  purpose  I  shall  name  three  districts,  as  follows  : — first, 
Coombe  valley  (south-west  division) ;  second.  West  River 
(north-west  division) ;  thud,  East  River,  (north-east  divi- 
sion). I  have  numbered  those  in  accordance  vvith  the 
prevalence  of  fever  in  each ;  the  first  furnishing  by  far  the 
larger  number  of  cases.  Besides  these,  there  are  cer- 
tain places  outside  the  south  city  from  which  a  con- 
siderable number  of  cases  are  derived ;  these  are 
Clondalkin,  Golden  Bridge,  Chapelizod,  the  district 
around  Church-street,  and  Sandymount.  There  are 
also  several  pubhc  institutions  which  sent  cases  to 
Cork-street  Hospital ;  these  were  St.  Vincent's,  Jervis- 
street.  Lock,  and  Coombe  Hospitals,  and  the  Royal  Hos- 
pital. The  Night  Asylum  furnished  55  cases,  most  of 
them  febricula.  Besides  those  that  arose  in  the  hospital 
itself,  among  the  nurses  and  ward-maids,  9  cases  of  typhus, 
8  of  simple,  and  four  of  enteric  fever ;  of  these,  but  one 
proved  fatal. 

I  have  already  defined  the  extent  of  the  three  fever  dis- 
tricts, but  1  wish  more  particularly  to  refer  to  the  nature 


20 


of  these  districts.    The  Coombe  valley  presents  many 
peculiar  features  which  tend  to  make   it  particularly 
unhealthy ;  it  is  a  hollow,  bounded  on  the  north  by 
the  hill,  upon  the  ridge  of  which  are  situated  James's- 
street,  Thomas-street,  and  as  far  as  Cork-hill ;  bounded  on 
the  south  by  the  hill,  upon  the  ridge  of  which  Newmarket 
stands,  it  slopes  gradually  upwards  towards  Stephen's-green 
on  the  east,  and  to  Dolphin's-barn  on  the  west.    A  sort 
of  branch  of  this  valley  is  occupied  by  New-row  (by  the 
Poddle),  Black  Pitts,  New-street,  and  Clanbrassil-street, 
sloping  towards  the  South  Circular-road.    This  valley  is 
very  low  at  its  lowest  part,  near  St.  Patrick's  Cathedral, 
where  the  elevation  is  but  40  feet  above  the  low  water  of 
spring  tide,  as  marked  on  the  ordnance  map,  being  a  fall  of 
20  feet  firom  the  Thomas-street  Hne,  which  is  60  feet  above 
the  same  level,  to  the  lower  end  of  the  Coombe  and  Deane- 
street.    The  outlet  of  the  Coombe  valley  towards  the  river 
is  by  Ross-lane,  Bride-street,  and  Ship-street,  through  the 
Castle.    The  Poddle  and  its  branches  wind  in  this  valley, 
and  from  the  lowness  of  the  situation  it  is  evident  that 
there  are  considerable  difficulties  in  the  way  of  drainage ; 
but  it  is  not  undrainable,  and  I  believe  the  district  is  pretty 
well  provided  with  main  drains,  with  a  good  fall  in  the 
larger  streets,  but  in  the  majority  of  courts  and  alleys  there 
is  no  drainage  properly  so  called.    The  map  shows  at  once 
that  all  the  streets  sloping  into  this  valley,  and  those  occu- 
pying its  lower  parts,  are  well-marked  fever  streets,  and 
the  red  dots  are  more  numerous  and  more  closely  set  than 
in  any  other  part  of  the  city ;  not  only  is  this  district  the 
worst  situated,  but  it  contains  the  greatest  number  of 
narrow  courts,  lanes,  and  alleys  (densely  populated),  old 
houses,  manure  yards,  cat-gut,  glue,  size,  and  other  similar 
manufactories,  and  besides  these,  perhaps  the  most  dan- 
gerous nuisance  of  all  is  the  number  of  dairy  yai-ds.  _ 

The  West  River  District  has  much  greater  facilities  for 
drainage,  and  fewer  nuisances  than  the  Coombe  valley,  and 
we  see  accordingly  the  red  dots  are  less  numerous  and  more 
sc£tt'tcrGcl« 

The  East  River  District  is  lower  lying,  and  therefore 
less  easily  drained  than  the  West  River,  but  has  the 
•advantages  of  being  more  open  to  sea  breezes,  and  i'cwer 
nuisances;  for  although  the  vitriol  works  are  objected 
to  by  some,  yet  I  think  these  must  be  considered  as  rather 
wholesome  than  injurious,  as  they  are  constantly  difFusmg 
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disinfectants  through  the  neighbouring  atmosphei-e.  So 
much  for  the  districts.  Next  I  shall  consider  the  distribu- 
tion of  fever  through  these  districts.  I  have  divided  the 
houses  furnishing  fever  cases  into  three  classes,  namely — 
first,  those  furnishing  5  or  more  cases  each  during  the  two 
years  ending  September  30th,  1871 ;  second,  those  furnish- 
ing 3  or  4  cases ;  and  third,  those  furnishing  1  or  2  cases 
'only.  Tables  6  and  7  give  lists  of  the  two  first  classes  of 
houses,  with  the  number  of  cases,  and  nature  of  fever  fur- 
nished by  each  of  the  houses.  The  cases,  streets,  and 
houses  are  distributed  among  the  three  districts,  as  shown 
in  Table  8. 


TABLE  VI. 


Houses  furnishing  Jive  or  more  cases  of  Fever  to  Cork-street  Hospital  dur- 
ing the  two  years  ending  September  30th,  1871.    Total,  41  houses. 


Street  and  House. 

Simple. 

cn 
d 

a 

H 

Enteric. 

'  Total. 

Street  and  House. 

Simple. 

03 
0 

1 

Enteric. 

Total. 

9,  Arthur's-lane  . . 

5 

5 

5,  Hanover-st.jEast 

2 

4 

6 

32,  Bock-lane 

8 

i 

9 

18,  Harmony-row 

2 

5 

7 

3,  Bride-street 

4 

1 

5 

2,  John-street 

1 

9 

i 

11 

77 

6 

3 

8 

16,  M'Guiness's-pl. 

2 

7 

1 

10 

33,  Bridgefoot-st. 

1 

3 

2 

6 

-17 

2 

9 

11 

58  ■  „ 

*5 

1 

10 

10 

9,  Marrowbone-lane 

1 

4 

5 

OA 

3 

1 

1 

5 

24,  Meath-street  . . 

4 

2 

0 

48 

1 

4 

5 

5,  Michael's-square 

1 

4 

5 

22,  Brown -street . . 

5 

i 

0 

4,  Mullinahack    . . 

1 

3 

i 

5 

20,  Casile-street  . . 

4 

i 

5 

1,  Mullinahack-lne. 

1 

3 

1 

5 

36,  Chancery-lane 

7 

1 

8 

54New-ro\v(Poddle) 

2 

3 

1 

6 

13,  Clarence-place 

2 

•5 

7 

5,  Nicholas-street 

5 

3 

2 

10 

18,  Coombe 

2 

2 

i 

5 

22,  Patrick-street 

2 

3 

1 

6 

10,  Cork-street    . . 

2 

2 

1 

5 

40 

4 

1 

1 

6 

2,  Derby-square  . . 

1 

4 

1 

6 

9,  Plunket-street . . 

5 

1 

G 

9,  Essex-sireet    . . 

3 

2 

5 

20 

2 

3 

5 

1,  Fishamble-street 

5 

1 

0 

40 

6 

2 

8 

10,  Francis-street 

3 

4 

7 

4,  PortobeUo 

0 

0 

16  „ 

4 

i 

5 

15,  Ross-lone 

3 

,i 

2 

0 

8,  GiU's-square    . . 

3 

3 

6 

14,  Ship-street    . . 

2 

3 

5 

21,  Golden-lane  . . 

2 

3 

5 

Total 

270 

•  1  Relapsing. 
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TABLE  VII. 


Houses  furnishing  three  or  four  cases  of  Fever  to  Cork-street  Hospital  dur- 
ing the  two  years  ending  20th  September,  1871.    Total,  81  houses. 
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18,  Ardee-street  . . 

2 

1 

3 

9,  Haclcett's-court 

4 

. 

■4 

6,  Arthur's-lane  . . 

2 

1 

3 

26,  Haubury-lane 

. 

1 

3 

4 

24,  Back-lane 

2 

1 

3 

7,  Hanover-lane  . . 

2 

1 

1 

4 

20,  Bride-street  . . 

1 

2 

3 

^8          })          ■  • 

1 

• 

2 

3 

40 

3 

8 

97,  James's-sfreet 

1 

3 

4 

0,  Bridgefoot-street 

4 

4 

4,  Kenm  dy's-lane 

3 

• 

3 

7,  Brown-street   . . 

4 

4 

23,  Kevin-sti  eet  . . 

1 

2 

3 

20 

3 

3 

60 

1 

. 

3 

2,  Castle-street  .. 

2 

3 

4 

2,  Mark's-alley    . . 

2 

1 

3 

18,  Chancery-lane 

2 

1 

3 

4,  Meath-street   . . 

3 

3 

22,  City-auay 

2 

1 

3 

10 

3 

3 

25,  Clarence-place 

1 

2 

4 

14 

3 

4 

6,  Cole-alley 

2 

2 

4 

15 

3 

• 

3 

12 

• 

3 

3 

20 

4 

• 

4 

24,  Coombe 

• 

4 

4 

21 

2 

2 

4 

42  „ 

1 

2 

3 

*o 
0 

• 

3 

56  „ 

3 

i 

4 

38 

2 

1 

3 

73  „ 

2 

1 

3 

40 

3 

3 

1 9 ,  C  r  ei  ghton  -  str  e  et 

1 

i 

1 

3 

.49 

1 

2 

3 

'  17,  Cufle-street    . . 

2 

1 

3 

•c,  iviemoii  iHaiKcL 

1 

2 

4 

31 

3 

3 

4,  Michael's-lane  . . 

•2 

1 

3 

44 

i 

1 

i 

o 

2,  Monk's-court  . . 

2 

1 

o 
o 

50 

4 

4 

47,  New-street 

4 

4 

4,  Derby-square  .. 

3 

1 

4 

65 

1 

2 

3 

3,  Edge's-court    . . 

2 

2 

4 

16,  Pimlico 

2 

1 

3 

27,  Elbow-lane    . . 

2 

2 

4 

31 ,  Plunket-street 

3 

3 

25  Essex-street   . . 

3 

3 

38 

3 

3 

4,  Francis- street  . . 

3 

3 

39  „ 

1 

3 

44 

3 

3 

17,  Portland-street 

3 

3 

77 

2 

i 

3 

13,  Queen's-terrace 

2 

i 

3 

80 

2 

i 

3 

41,  Thomas-street 

3 

1 

4 

82 

2 

1 

3 

147 

2 

1 

3 

84 

4 

4 

3,  Walker's-aUey  . . 

2 

1 

3 

1,  Garden -lane    . . 

1 

2 

3 

20,  AVatling-street 

1 

2 

3 

2,  Gill's-square  .. 

1 

1 

i 

3 

19,  Wood-street  . . 

3 

1 

4 

9,  South  Gloster-st. 

1 

2 

3 

44,  York- street    . . 

2 

2 

4 

2,  Golden-lane 
15 

2 

1 

3 

247 

3 

1 

4 
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TABLE  VIII. 


Showing  the  Distribution  of  cases  of  Fever  Streets,  and  Fever  Houses  among 
the  three  Fever  Districts,  for  the  two  years  ending  September  30tA,  1871, 


1 

Coomlie 
Valley. 

West  River. 

£&st  River. 

Cases   

1,172 

189 

164 

Houses 

753 

124 

108 

156 

41 

42 

Fever  Houses  per  Fever  Street 

4-83 

301 

2-57 

Patients  per  House 

1-54 

1-52 

1-52 

Houses  furnishing  five  or  more  cases 

26 

11 

4 

Houses  furaishingthree  or  four  cases 

65 

8 

8 

Total  bad  Fever  Houses 

91 

19 

12 

Per-centage  of  Houses  furnishing 

five  or  more  cases 

3-43 

8-87 

3-70 

Per-centage  of  Houses  furnishing 

three  or  four  cases 

12-0.7 

15-32 

11-11 

From  this  table  it  appears  tliat  tlie  bulk  of  the  fever 
cases  are  furnished  from  the  Coombe  valley  district. 
That  while  the  average  proportiou  of  fever  cases  to 
each  fever  house  is  pretty  much  the  same  in  each 
district,  the  proportion  of  fever  houses  per  street  is  much 
greater  in  the  Coombe  valley  than  in  the  other  districts, 
being  5  per  street  against  3  and  2f  in  the  West  and  East 
Kiver  Districts  respectively,  showing  that  the  fever  houses 
are  more  closely  set  together  in  the  former  than  in  the 
two  latter  districts  ;  the  proportion  of  bad  fever-nests  to 
fever  houses  generally  is  less  in  the  Coombe  valley  than 
in  the  West  River  district,  and  about  equal  to  that  in  the 
East  River ;  and  this  is  also  true  of  houses  furnishing  three 
or  four  cases,  thus  sho Vising  that  the  cases  are  more  concen- 
trated in  individual  houses  in  the  two  latter  than  in  the 
former  district;  in  fact,  fever  is  more  equally  and  closely 
distributed  over  the  Coombe  valley  than  the  other  dis- 
tricts. The  map  demonstrates  the  truth  of  these  state- 
ments more  clearly  than  Table  8,  or  any  description. 

We  have  next  to  consider  the  streets,  lanes,  alleys,  and 
courts  from  whence  the  fever  cases  come.  The  streets  are 
generally  characterised  by  being  composed  of  old — many  of 
them  once  fashionable — houses,  with  bad  rears,  or  no  rears 
at  all.  It  is  not  essential,  as  many  suppose,  that,  fever  streets 
should  be  narrow  and  tortuous ;  on  the  contrary,  two  of 
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the  worst  fever  streets,  Meath-street  (the  very  worst),  and 
Francis-street,  are  wide  and  straight.  It  is  the  age  and 
condition  of  houses,  and  proximity  of  narrow  courts  and 
alleys,  that  especially  characterise  these  streets,  together 
Avith  the  want  of  proper  house  drainage,  ash-pit,  and  privy 
accommodation  for  the  houses  themselves.  As  examples  of 
the  worst  fever  streets,  I  may  mention  Meath-street,  with 
its  95  houses,  36,  or  more  than  a  third,  of  which  furnished 
in  all  73  cases  of  fever  to  Cork-street  Hospital  during  the 
two  years ;  it  contains  one  fever-nest  furnishing  6  cases,  and 
10  others  furnishing  3  or  4  cases  each.  Francis-street,  with 
140  houses,  has  28  fever  houses,  furnishing  55  cases,  has  in  it 
two  fever-nests  fm*nishing  more  than  5  cases,  and  6  houses 
furnisliing  3  or  4  cases  each.  The  Coombe  contains  129 
houses,  has  46  fever  houses,  furnishing  78  cases,  one  house 
furnishing  5  cases,  and  4  others  furnishing  3  or  4  cases 
each.  These  are  sufficiently  detailed  examples  of  fever 
streets ;  but  I  could  mention  many  others  nearly,  though 
not  quite  so  bad.  The  lanes  and  alleys  are  probably  worse 
than  the  streets,  but  must  be  merely  looked  upon  as  streets 
on  a  smaller  scale.  The  courts  (comprising yards  andsquares) 
are  next  to  be  considered.  These  are,  perhaps,  the  most 
prolific  fever  beds,  as  few  of  them  have  failed  to  produce 
fever  cases  during  the  past  two  years.  Fever  streets  are 
generally  skirted  by  these  courts,  notably  those  which  I 
have  already  given  as  special  examples  of  fever  streets 
There  are  several  kinds  of  courts — first,  those  originally 
constructed  as  such ;  secondly,  lanes  closed  up  at  one  or 
both  ends,  and  entered  by  archways ;  and  thirdly,  back 
yards  and  gardens  that  have,  by  the  cupidity  of  the  owners, 
been  built  upon,  and  the  out-offices  converted  into  dwel- 
ling-houses, thus  crowding  together  a  large  number  of  small 
tenements  in  a  very  confined  space.  These  latter  are 
generally  known  by  the  name  of  yards,  and  are  usually  de- 
signated by  the  number  of  the  house  behind  which  they 
are  situated.  Few  people  besides  clergymen  and  medical 
men  are  acquainted  with  the  existence  of  these  places. 

Examples  of  the  first  form  of  court  may  be  found  in 
abundance  off  South  Great  George's-street  and  Kevin- 
street,  and  a  considerable  number  in  the  neighbourhood  of 
Townsend-street.  They  are,  in  fact,  narrow,  blind  lanes, 
and  have  usually  an  open  sewer  running  down  the  centre 
through  the  whole  length,  and  emptying  itself  into  the 
adjoining  street,  or  into  a  trap  near  the  entrance  of  the 
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court.  These  traps  are  frequently  choked,  and  large 
quantities  of  sewage  accumulate.  There  is  usually  a  privy, 
seldom  more  than  one,  situated  in  each  of  these,  as  also  in 
the  other  form  of  courts;  the  drainage  from  this  privy,  of 
course,  finds  its  way  down  the  open  sewer  already  described 
in  the  centre  of  the  court.  The  square  may  be  considered 
as  the  last  of  these  forms  of  court,  samples  of  which  are 
Gill's-square,  off  Cole-alley,  Neil's-court,  off  Marrowbone- 
lane,  Derby  square,  off  Nicholas-street,  &c.  These  squares 
have  usually  no  drainage,  and  are  surrounded  by  miserable 
old  overcrowded  houses,  and  are  generally  strewn  with 
rubbish  and  filth,  consisting,  to  a  great  extent,  of  human 
ordure,  and  have  one  or  two  cess-pools  near  the  centre.  I 
have  already  indicated  the  nature  of  the  yards,  several  of 
which  may  be  found  in  Marrowbone-lane,  Cork-street,  and 
the  Coombe.  The  houses  in  all  these  are  of  the  most 
filthy  character,  and  the  front  house  or  houses  in  the  street 
usually  indicate  thenatm'e  of  what  is  behind,  having  the  usual 
characters  of  a  fever-nest,  which  I  shall  presently  refer  to 
more  particularly.  The  ground  of  all  these  courts  is  saturated 
with  decomposing  organic  matter,  chiefly  human  excrement. 

I  have  already  pointed  out  that  the  houses  from  which 
fever  cases  have  been  derived  number  1,190,  with  a  few 
more  added  since  my  list  was  made  out,  in  round  numbers 
1,200;  these  houses  furnished  1,825  cases,  with  some  addi- 
tional cases  not  included  in  the  classified  list,  making  in 
all  2,000  cases.  Of  these  infected  houses,  41  furnished  5 
or  more  cases  each  ;  the  nature  of  the  cases  furnished  by 
each  are  given  in  Table  6,  Again,  81  houses  furnished 
3  or  4  cases,  which  are  particularized  in  Table  7;  the 
remainder  of  the  houses  furnished  but  1  or  2  cases  each. 

The  analysis  of  these  tables  give  the  following  result : — 
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The  total  number  of  cases  furnished  by  these  1 22  houses 
was  534,  or  more  than  a  fourth  of  the  whole  number, 
showing  how  prolific  these  fever-nests  are,  and  how  much 
they  endanger  the  health  of  the  community,  which  ie 
particularly  suggested  by  48  of  these  houses  having  fever 
next  door  to  them. 

The  kind  of  lever  furnished  by  these  houses  is  an  inte- 
resting question.  Of  the  houses  furnishing  5  or  more 
cases — 

13  Houses  furnished  cases  of  three  kinds  of  fever 
19       ,,  „  „       febricula  and  typhus 

4       „  „  ,,       febricula  and  enteric 

4       „  „  typhus  and  enteric 

2       „  „  ,,       simple  only 

0       „  ,,  „       typhus  only 

0       ,,  „       enteric  only 

showing  that  the  most  infected  houses,  as  a  rule,  furnished 
more  than  one  form  of  continued  fever,  proving  that  any 
one  case  of  fever  occurring  in  a  house  should  at  once  direct 
the  attention  of  the  sanitary  authorities  to  that  house,  with 
a  view  of  arresting  its  spread,  and  the  probable  production 
of  all  kinds  of  fever.  It  is  far  from  improbable  that  many 
of  these  houses  which  have  furnished  but  one  or  two  cases 
of  fever  are  just  commencing  their  career  as  fever-nests. 
I  may  mention  that  several  of  these  fever-nests  have  also 
produced  small-pox,  scarlatina,  measles,  and  cholera  ;  of  the 
last,  I  may  mention  the  notorious  house,  22,  City-quay, 
where  cholera  fii'st  made  its  appearance  in  1866.* 

What  are  the  chai-acters  of  a  fever-nest  ?  The  best  way 
to  answer  this  question  is  by  describing  one  or  two.  I 
shall  begin  with  the  worst  on  my  list,  58,  Bridgefoot-street, 
now  celebrated  as  a  fever-nest,  defying  the  sanitary  autho- 

*  Of  the  condition  of  these  houses  I  may  also  state  that  a  large  numlier 
are  condemned  houses,  that  is,  houses  declared  by  the  authorities  as  unfit 
for  human  habitation  ;  but  through  some  evasion,  or  in  many  cases,  in 
open  violation  of  the  law,  these  houses  are  stiU  inhabited,  and  frequently 
the  occupiers  even  pay  rent.  I  find  among  my  list  of  fever  houses,  there 
are  52  returned  as  bankrupt  in  the  last  report  of  tbe  Collector-General 
of  Rates ;  thus,  the  owners  of  these,  which  defy  the  tax-gatherer,  and  the 
condemned  houses  go  free  of  the  burdens  of  ordinary  citizens,  and  claim 
as  their  privilege  to  spread  disease  and  death  at  the  expense  of  their 
honest,  and,  perhaps,  not  more  prosperous  neighbours.  I  regret  to  find 
that  45  fever  houses  stand  upon  the  Corporation  estates;  many  of  these 
are  let  on  long  leases,  and  are  out  of  the  control  of  the  landlords,  and 
are  an  expensive  legacy  of  our  ancestors;  but,  unfortunately,  there  are 
other  instances  where,  from  the  shortness  of  the  lease,  the  landlords  have 
a  right  to  preserve  their  property  from  destruction,  and  ought  to  do  so. 
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rities.  This  house  is  entered  from  the  street  by  a  passage, 
with  a  black  and  rotten  floor,  in  which  are  open  chinks 
communicating  with  the  cellar  below  ;  the  boards  are  damp, 
and  sodden  with  dirt ;  going  upwards  we  find  things  some- 
what better,  but  the  whole  upper  part  of  the  house  is 
dilapidated ;  going  downwards,  we  first  come  to  the 
entrance  of  a  small  back  yard,  a  place  covered  ankle-deep 
with  human  filth,  a  privy  and  ash-pit  totally  unapproach- 
able without  passing  through  a  sea  of  dirt,  a  Avater-tap 
running,  and  washing  such  of  the  dirt  as  is  within  reach 
into  a  pipe  sewer  which  runs  through  the  cellar  of  the 
house,  and  which  had  a  hole  through  which  the  sewage 
passed  into  the  cellar,  converting  it  into  a  cesspool ;  this 
cellar  was  immediately  beneath  two  rooms  inhabited  by  a 
family  of  15,  everyone  of  whom  had  enteric  fever.  In 
the  same  street  I  find  another  house  with  all  these  charac- 
teristics repeated,  except  the  bi'oken  sewer,  but  tliis  house 
had  no  sewer  at  aU.  A  house  in  Chancery-lane  which  fur- 
nished 8  cases  of  fever  (7  typhus  and  1  enteric).  I  was 
met  on  entry  by  a  horrible  stench,  proceeding  partly  from 
a  filthy  back  yard,  and  partly  from  a  slaughter  house  at 
the  rere  of  a  neighbouring  house  in  Bride-street.  The 
cellar  of  this  house  had  been  filled  up;  a  very  proper  mea- 
sure, if  rightly  carried  out,  but  the  filling  up  matters 
consisted  of  such  material  as  to  convert  the  cellar  into  a 
decomposing  manure  heap.  The  passage,  back  yard,  and 
upper  part  of  the  house  were  similar  to  those  already  des- 
cribed at  58,  Bridgefoot-street.  1  find  similar  conditions, 
varying  only  in  degree,  in  almost  every  fever-nest.  The 
less  prolific  fever-nests  I  find  with  less  accumvdated  dirt, 
and  notably  less  wet  dirt.  In  many  places  whei-e  there  was 
comparatively  little  dirt,  what  did  exist  was  made  do  the 
maximum  amount  of  damage  by  being  kept  in  a  continual 
state  of  moisture  for  want  of  proper  drainage,  or  from 
drainage  water  from  the  roof  or  elsewhere  running  into  the 
house  by  the  doors,  or  through  imperfectly  closed  cellar 
apenings.  These  damp  cellars,  often  nearly  filled  with 
rubbish,  are  to  be  found  in  all  fever  streets,  and 
most  fever  houses.  Many  houses  have  no  receptacle  for 
rubbish  except  the  cellars ;  this  is  particularly  true  of 
comer  houses  and  houses  near  corners,  many  of  which,  if 
not  public  houses,  are  fever-nests. 

We  have  next  to  consider  the  remedies  for  this  state  of 
things :  these  may  be  easily  summed  up  in  three  words — 


28 


cleansing,  draining,  and  clearing  away.  I  believe  the  only- 
cure  for  many  of  these  places  is  a  complete  clearance  of 
the  ground.  I  consider  all  closed  courts  should  be 
abolished,  either  by  opening  up  to  the  main  streets,  or  by 
complete  clearance  of  the  houses  themselves.  Perfect 
house  drainage  should  be  insisted  on,  all  cellars  should  be 
filled  up  with  dry  and  mineral  materials,  all  privies  and 
ash-pits  should  be  cleansed  by  the  authorities,  not  left  to 
be  done  by  the  owners,  who  won't,  or  the  occupiers,  who 
can't  do  it.*  The  person  receiving  the  rent  from  the  occupier 
should  be  made  responsible  for  the  proper  sanitary  condi- 
tions of  the  houses ;  no  excuse  should  be  taken  about  the 
existence  of  another  landlord ;  all  tenement  houses  should 
be  regularly  inspected,-]-  not  by  policemen,  whose  fellow- 
policemen  often  own  or  farm  these  houses,  or  collect  the 
rents,  but  under  the  immediate  direction  of  proper  and 
well  qualified  health  officers,  and  no  better  could  be  found 
than  the  dispensary  medical  officers,;}:  Houses  where  fever 
has  once  occurred  should  be  constantly  watched,  and 
reported  upon ;  street  lists  of  infected  houses  should  be 
kept,  such  as  I  made  when  I  undertook  this  inquiry. 

But  it  must  always  be  remembered  that  it  is  too  late  to 
commence  sanitary  work  when  fever  has  broken  out.  The 
houses  should  be  maintained  in  proper  sanitary  condition. 
These  preventive  measures  seem  to  me  to  have  been  alto- 
gether neglected  in  Dublin ;  no  proper  sanitary  organiza- 
tion seems  to  exist ;  there  is  but  one  health  officer,  and  he 
is  badly  paid ;  the  sanitary  inspectors  are  policemen,  who 
go  to  inspect  the  houses  of  their  friends,  and  the  reports 
of  infected  houses  by  the  hospital  and  dispensary  medical 
officers  are  systematically  ignored  until  they  are  sent  to 
the  newspapers  ;  but  as  these  are  matters  of  public  noto- 
riety, which  have  gone  on  for  months  without  any  public 
contradiction,  I  shall  not  further  refer  to  them  in  this  place, 
but  appeal  to  my  professional  brethren  to  use  their  influence 
with  the  public  to  compel  the  authorities  to  do  their  duty, 
and  prevent  the  spread  of  contagious  disease  in  our  city. 


*  See  Appendix  C.  t  See  Appendix  A.          +  See  Appendix  D. 


APPENDICES. 


APPENDIX  A. 

Since  the  foregoing  was  ■written,  it  has  been  proved  by  a  letter  from 
Mr.  John  Norwood,  ■which  appeared  in  Saunders's  News-Letter  of  the  aSth 
of  October,  that  the  duty  of  tenement  inspection  is  so  badly  attended  to, 
that,  practically,  it  is  not  performed  at  all.  Saunders's  News-Letter,  remark- 
ing upon  Mr.  Norwood's  letter,  savs  : — 

"There  being  9,300  tenement  houses,  there  ■was  but  10,484  inspections 
of  them  during  five  years,  or  less  than  two  per  house,  during  that  period. 
They  were  at  the  rate  of  3,296  per  annum,  or  about  one-third  of  those 
houses  are  inspected  annually.  The  inspection  of  rooms  amounts  to 
305,570  (73,114  per  annum),  or  about  200  per  day.  Now,  we  do  not  see 
how  four  sanitflry  sergeants  could  efficiently  inspect  200  rooms  per  day, 
and  discharge  their  other  duties." 

I  believe  tliat  at  least  a  quarterly  inspection  of  tenement  houses  is 
absolutely  necessary,  in  order  to  maintain  them  in  proper  sanitary  con- 
dition. It  is  not  when  a  house  has  become  a  hot-bed  of  disease  that 
inspection  sliould  commence,  as  seems  too  often  to  be  the  case. 

Again,  Saunders's,  when  referring  to  the  account  of  the  disinfecting  ot 
houses  contained  in  Mr.  Norwood's  letter,  remarks : — 

"  The  disinfecting  is  as  bad,  f •  r  Mr.  Norwood  tells  us,  that  of  6,287 
infected  houses  reported,  but  179  were  disinfected,  or  1  in  35.  Tlius, 
disinfecting  of  houses  is  carried  on  at  the  rate  of  35  per  annum,  whereas 
we  know  tliere  are  generally  between  two  and  three  thousand  admissions 
to  lever  hospitals  for  every  year,  which  must  represent  many  hundreds 
of  infected  houses." 
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"  13,  MOLES'WOETH-STEEET,  DuBI.IN, 

"  October  2nd,  1871. 

"De,\e  Bm, — As  I  ■wish  to  do  aU  I  can  to  promote  sanitary  improve- 
ment  in  Dublin,  and  as  I  see  that  the  Public  Health  Committee  of  the 
Corporation  have  un  lertaken  in  earnest  the  rooting  out  of  fever-nests 
(I  here  referred  to  the  efl'orts  being  made  to  close  a  house,  .'iS,  Bridgeloot- 
street, which  I  had  called  speciiil  attention  to  in  the  newspapers — T.  W.  G.). 
I  beg  to  inform  you,  that  I  have  at  present  at  my  disposal  a  large 
amount  of  informntion  relative  to  the  distribution  of  fever  on  the  south 
side  of  the  city,  all  of  wliich  I  shall  be  happy  to  niake  available  as  a 
means  of  assisting  tie  Public  Health  Committee  in  their  endeavours. 
This  information  I  am  arranging  for  other  purposes,  but  should  he  sorry 
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that  any  of  it  which  may  be  of  public'advantage  should  not  be  utilized  as 
soon  ns  possilile.  I  have  thus  information  relative  to  the  distribution  of 
1,825  fever  cases  admitted  into  Cork-street  Hospital  during  the  past  two 
years  ;  these  came  from  1,1'JO  houses,  contained  in  260  streets,  lanes,  and 
alleys.  I  have  visited  a  great  number  of  tliese  houses.  I  have  made  out 
41  notable  fever-nests,  which  have,  dming  the  past  two  yt-ars,  fur- 
nished 8  or  more  cases  each  to  the  Hospitnl,  and  81  other  houses 
furnishing  3  or  4  cases.  I  beg  to  enclose  a  list  of  the  41  notable  fever- 
nests.  Ihere  may  be  some  slight  error  in  this  Ust,  but  I  beUeve  it  is 
nearly  correct.  Any  information  or  ad^ice  I  can  give,  I  place  heartily  at 
the  disposal  of  the  Health  Committee,  and  trust  that  it  may  be  taken  by 
them  in  as  good  part  as  it  is  offered.  You  will  kindly  lay  this  letter  and 
enclosure  before  the  Committee,  and  oblige 

"  Yours  truly, 

"  T.  W.  GEIMSHAW. 

"  To  the  Secretary, 

"  Health  Committee, 

"  City  Hall." 


"  COBPOEATION  OF  DuBLIN. 

"  PcBuc  Health  Committee, 
"  City  Hall,  Diiblin,  3rd  October,  1871. 

"  Deau  Sir, — I  beg  to  acknowledge  the  receipt  of  your  note  of  yester- 
day, and  the  list  of  fever  localities  which  yoyi  have  been  so  good  as  to 
transmit. 

"I  shall  lay  these  documents  before  the  Public  Health  Committee,  at 
their  next  Meeting— meantime  I  beg  to  say  tliat  I  shall  thankfully  receive, 
and  act  on  any  information  with  which  you  may  be  kind  enough  to  furnish 
me.  Such  contributions  aid  the  Committee,  for  it  is  impossible  for  any 
sanitary  staff  to  discover,  amid  such  a  population,  more  than  a  portion  of 
what  requires  their  intervention. 

"  Yours  truly, 

"JAMES  BOYLE. 

"T.  W.  Geimshaw,  Esq.,  M.D." 


13,  MoLESWOETH-sTEEET,  Dublin, 
"  Octoher  5th,  1871. 

"  Deae  Sie,— I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  3rd 
instant,  and  to  enclose  a  list  of  81  more  fever-nests  less  remarkable  than 
thosi  on  the  former  list.  I  have  also  a  street  list  of  all  the  houses  fur- 
nishing cases  to  Cork- street  Hospital  durmg  the  last  two  years.  I  shall 
be  happy  to  let  you  imve  a  copy  of  this  list,  but  could  not  at  present  under- 
take to  copy  it  myself. 

"Yours  truly, 

"THOS.  W.  GEIMSHAW. 


"  The  Secretary 

"  I'ubUc  Health  Committee, 
"City  Hall." 
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"  Corporation  of  Dublin, 

"  Public  Health  CoMsnTTEE, 

"  City  Hall  Dublin,  Qth  October,  1871. 

"  Dear  Sir, — Having  submitted  your  letters  of  the  2nd  and  5th  inst., 
and  the  lists  of  "  fever-nests"  with  which  you  were  so  good  as  to  accom- 
pany them,  to  the  Public  Health  Committee,  at  their  meeting  on  the  0th, 
I  am  directed  to  transmit  tlie  sulijoined  Eesolution  which  was  then 
adopted  in  reference  to  the  subject,  viz. : — 

" '  Eesolved,  that  the  Secretary  be  directed  to  thankfully  acknowledge 
the  information  conveyed  in  the  letter  of  Dr.  Grimshaw,  and  to 
inform  him,  tliat  most,  if  not  aU,  had  been  previously  mtliin  the 
knowledge  of  the  Committee,  and  proceedings  taken  in  relation 
thereto ;  but  that,  up  to  the  present,  the  Committee  have  not  had 
the  full  assist ince  of  the  officials  of  the  Cork-street  Hospital, 
which  has  been  so  cheerfully  given  by  the  officials  of  the  other 
Dublin  Hospitals;  and  the  Committee  are  glad  to  learn  that 
there  is  a  prospect  of  a  different  course  of  action  on  the  part  of 
the  officials  of  the  Cork-street  Hospital  for  the  future,  as  eviden- 
ced by  Dr.  Grimshaw's  satisfactory  communications.' 

"  Yoiirs  very  truly, 

"JAMES  BOYLE,  Sec. 

"  Thomas  W.  Grimshaw,  Esq.,  M.D., 
"  13,  Molesworth-street." 


"  13,  Molesworth-street, 

"  October  Uth,  1871. 
"  Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your  letter  of  the  9th 
instant,  and  enclosed  Eesolution  of  the  Public  Health  Committee  for 
which  I  am  much  obliged.  In  reply,  I  beg  to  inform  you  that  I  was  quite 
aware  that  the  Committee  were  previously  in  possession  of  the  informa- 
tion I  forwarded,  as  I  know  that  that  information  had  been  from  time  to 
time  suppUed  to  the  Committee  by  the  Registrar  of  Cork-street  Hospital. 
I  merely  offered  it  to  the  Committee,  having  had  occasion  to  arrange  it  in 
a  convenient  form,  and  having  ascertained  that  the  Committee,  in  many 
instances,  had  neglected  to  make  use  of  the  information  received.  I  wish 
it  to  be  understood  that  the  information  sent  by  me  was  not  offered  in  my 
official  capacity  as  Physician  to  Cork-street  Hospital. 

"  Yours  truly, 

"  To  the  Secretary,  "  THOS.  W.  GEIMSHAW. 

"  Public  Health  Committee." 

From  the  foregoing  correspondence  it  will  appear — 

1st.  That  I  have  done  my  best  to  aid  the  Health  Committee,  but  that 
my  aid  was  practically  refused,  by  informing  me  that  the  Committee  had 
already  the  information  I  offered. 

2ndly.  That  while  staling  they  are  in  possession  of  information,  which 
could  only  have  been  obtained  through  the  authorities  of  Cork-street  Hos- 
pital, they  charge  those  authorities  with  not  supplying  information. 

I  may  here  state  that  the  authorities  of  Cork-street  Hospital  have,  at  all 
times,  supplied  all  ayailible  information  to  the  Health  Committee  when- 
ever asked  to  do  so. 

3rdly.  The  statement  in  the  resolution  of  the  Committee  of  October  6th, 
1^71,  that  ''Proceedings  had  been  taken,"  in  relation  to  this  matter  of 
fever-nests  is,  to  say  tho  least,  dubious,  and  conveys  a  false  impression,  as 
no  apparent  proceedings  had  been  taken,  as  sliown  by  the  numerous 
instances  noticed  by  the  public  press.  Up  to  the  time  of  writing  my 
letter  of  the  2nd  of  October,  I  had  not  found  a  single  instance  of  any  fever- 
est  which  had  been  properly  attended  to. 
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APPENDIX  C. 


An  almost  abortive  attempt  has  recently  been  made  at  a  general  cleans- 
ing of  ashpits,  by  issuing  the  following  notice  — 

"  COEPOEATION  OF  DuBLIN. 

"  Notice  C29  and  30  Vic,  cap.  90),  for  Periodical  Removal  of  Manure, 
or  other  Eefuse  Matter. 

"  TO  ALL  WHOM  IT  MAY  CONCKEN. 

"  The  Eight  Honorable  the  Lord  Mayor,  aldermen,  and  burgesses,  act- 
ing by  the  Town  Council,  being  the  nuisance  authority  in  the  city  of 
Dublin,  hereby  give  notice  and  a  public  announcement  that,  mthin  the 
city  of  Dubhn  henceforth  from  this  date,  they  require  that  all  ashpits  and 
privies  of  houses  occupied  by  members  of  more  than  one  family,  be 
emptied,  cleansed,  purified,  deodorized,  and  disinfected  regularly  and 
periodically  once  in  each  month,  viz.:— on  or  before  the  last  day  of  each 
month. 

"  And  also  that  they  require  the  owners  or  occupiers  of  premises,  upon  or 
immediately  before  complying  ^vith  the  above,  to  thoroughly  disinfect  and 
deodorize  the  refuse  matter  contained  in  said  privies  and  ashpits,  so  that 
it  shall  not  be  a  nuisance,  or  injurious  to  the  inhabitants  of  the  said  city. 

"  And  in  cases  where  it  shnli  be  necessary  to  permit  the  said  refuse 
matter,  so  deodorized  or  disinfected,  to  remain  upon  the  surface  of  any 
yard  or  other  place,  for  the  purpose  of  having  the  same  removed  or  carted 
away,  the  said  nuisance  authority  hereby  give  notice,  that  they  require 
such  refuse  matter  to  b'=!  removed  beyond  the  boundary  of  this  city  from 
such  yard  or  place  within  the  space  of  one  hour  fi-om  the  time  of  the 
emptying  of  said  privies  and  ashpits,  or  of  the  leaving  of  such  refuse 
matter  upon  the  surface  of  such  yard  or  place. 

"  And  the  said  nuisance  authority  hereby  further  pubhcly  announce  that 
they  require  aU  manure  or  other  refuse  matter  to  be  in  like  manner  deodo- 
rized disinfected,  and  removed  from  mews,  stables,  slaughter-houses,  and 
other' Uke  premises,  every  day  before  the  hour  of  seven  o'clock,  a.m. 

"  And  the  said  nuisance  authority  hereby  give  notice  that  if  any  of  the 
terms  of  this  public  announcement  be  disobeyed  or  disregarded,  immediate 
proceedings  wiU  be  taken  against  the  parties  in  defaiilt  without  further 
notice,  for  the  purpose  of  enforcing  the  penalties  provided  by  the  statute. 

"  Signed  by  Order,        H.  Maclean,  J.P., 

"  Chairman  of  the  said  Nuisance  Authority. 

"J.  Boyle,  C.E., 
"  Secretary  to  the  said  Nuisance  Authority. 

"  This  1st  day  of  September,  1871." 

This  notice  has,  I  know,  been  disregarded  in  hundreds  of '"st'}'^^^,^- 
fact,  it  cannot  be  carried  out,  as  up  to  the  present  there        f  J;^,^^ 
demand  for  such  work,  there  is  no  adequate  measure  ,f 
house  refuse.    The  cleansing  of  nshpits.  &c  ,  should  ;f '^.'^J^, 

gather  by  the  municipal  authorities,  the  inhabitants  ^^^i^g^  o"nd  to  gn e 
notice  in  ea.^h  instance  where  such  cleansing  is  required.  1  his  S)  stem  is 
very  efficiently  carried  out  in  Glasgow  and  some  other  large  towns. 
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APPENDIX  D. 

A  PROPOSAL  FOR  THE  IMPEOVEMENT  OF  SANITARY  ORGANIZATION 

IN  DUBLIN. 

The  present  Sanitary  organization  of  Dublin  seems  to  consist  of — 

1.  A  Sanitary  Committee. 

2.  A  Secretary  to  the  Sanitary  Committee. 

3.  A  Medical  Officer  of  Health. 

4.  A  City  Analyst. 

5.  Four  Sanitary  Sergeants. 

From  what  has  recently  appeared,  in  the  public  journals,  it  appears  that 
this  oganization  (if  it  deserves  the  name),  has  completely  broken  down, 
as  the  following  specific  charges  have  been  brought  against  the  persons 
responsible  for  the  proper  sanitary  condition  of  the  city. 

1st.  The  scavenging  of  the  city  is  so  defective,  that  it  is  dangerous  to 
the  health  of  the  pubHc. 

2nd.  The  disinfecting  chamber  was  allowed  to  be  out  of  order  for  a 
considerable  period  and  unlit  for  use. 

3rd.  Infected  houses,  reported  as  such  to  the  Sanitary  Department,  have 
not  been  attended  to  or  disinfected. 

4th.  The  authorities  have  not  paid  proper  attention  to  the  providing  of 
proper  ash-pit  and  privy  accommodation  for  the  poor. 

5th.  FubUc  conveyances  have  not  been  provided  for  carrying  patients 
affected  with  contagious  diseases  to  hospital,  nor  for  the  conveyance  of 
infected  clothing  to  and  from  the  disinfecting  chamber. 

Cth.  Inspection  of  tenement  houses  is  not  properly  carried  out. 

None  of  these  charges  have  met  with  any  substantial  denial.  The 
scavenging  has  not  been  defended.  It  was  denied  that  the  disinfecting 
chamber  was  out  of  order,  but  a  newspaper  reporter  found  the  charge  to 
be  true,  and  then  the  defect  was  remedied,  and  a  notice  issued,  requesting 
the  public  to  use  the  chamber.  That  the  reports  of  infected  houses  were 
not  attended  to,  was  found  by  numerous  instances  published  in  the  public 
press,  especially  in  the  Saunders's  News-Letter  and  Freeman's  Journal.  The 
state  of  the  ash-pits  has  been  proved  in  a  similar  manner.  No  public  con- 
veyances for  the  sick  were  supplied  until  the  public  were  alarmed  by  prose- 
cutions of  car  drivers  for  conveying  small-pox  patients  to  hospital.  That 
the  inspection  of  tenement  houses  has  been  neglected,  is  proved  by  Mr. 
Norwood's  letter  to  Saunders's  News-Letter  (see  Appendix  A),  and  the 
editor's  remarks  thereon. 

This  break  down  of  our  sanitary  arrangements  is  after  a  five  years' 
trial  of  the  present  system.  I  believe  the  time  has  been  long  enough  to 
prove  that  system  unworkable.  I  believe  it  to  be  unworkable  for  two 
reasons.  First,  that  the  working  staff  is  insufficent,  and  the  chief  officers 
badly  paid.  Secondly,  that  no  sanitary  system  could  possibly  work  under 
a  body  constituted  as  the  DubHn  Corporation  is  at  present.  Many 
members  of  the  Corporation  are  interested  in  the  property,  which  it  should 
be  the  duty  of  a  proper  sanitary  organization  to  overlook.  Thus,  some 
members  of  the  Corporation  are  owners  of  tenement  houses  ;  others  are 
elected  by  the  owners  of  such  houses  ;  others  again,  especially  the  pub- 
lican class,  are  supported  altogether  by  customers  who  own  or  inhabit 
those  houses.  Such  being  the  state  of  things,  we  must  look  elsewhere  for 
a  proper  authority  (to  be  the  nuisance  authority  as  the  Act  of  Parlia- 
ment hath  -'t).  The  Boards  of  Poor  Law  Guardians  in  Dublin  are  con- 
stituted in  much  the  same  way  as  the  Corporation,  and,  in  point  of  fact, 
(excepting  the  ex.offi.cio  guardians),  are,  to  a  great  extent,  composed  of  the 
same  members.  At  present  the  Poor-Law  Commissioners  are  the  only 
body  we  can  look  to  to  carry  out  a  proper  sanitary  organization  in  this 

I  would  suggest,  as  a  sanitary  organization  likely  to  be  efficient  in 
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Dublin,  one  composed  in  main  of  the  Medical  Officers  of  the  Dispensaries, 
with  a  general  Health  Officer  placed  at  their  head.  The  advantages  of 
such  an  organization  would  be  very  great,  for  the  following  reasons  : — 

1st. — That  the  city  is  already  divided  into  districts,  for  the  purpose  of 
Medical  attendance  on  the  poor,  registration,  and  vaccination. 

2nd  That  the  Dispensary  Medical  Officers  are  the  first  to  know  of 

sanitary  defects,  or  of  the  outbreak  of  epidemic. 

3rd. — That  it  is  the  direct  interest  of  the  Dispensary  Medical  Officers 
to  maintain  their  districts  in  the  best  sanitary  condition  possible,  as  their 
work  is  thereby  much  diminished,  and  the  difficulties  and  dangers  of 
attending  on  the  sick  reduced  to  a  minimum. 

There  are  seven  Dispensary  Districts  in  Dublin,  each  of  these  have 
two  Medical  Officers,  and  to  each  a  Sanitary  Inspector  should  be  attached. 

This  would  give  the  following  sanitary  organization  for  the  city  of 
Dublin,  and  I  have  made  a  rough  estimate  of  the  cost  of  such  an  organization. 
A  Health  Officer,  who  should,  if  possible,  be  attached  to  a  large 
Hospital,  as  a  Physician  or  Surgeon,  but  who  should  not 
engage  in  private  practice,  at  a  salary  of  .£600  a- year    . .  ^600 
Fourteen  District  Health  Officers,  who  should,  of  necessity,  be 
the  Dispensary  Medical  Officers  of  their  respective  Dis- 
tricts, at  salaries  of  £50  a  year  each  . .  . .  .  ■  700 

Seven  Sanitary  Inspectors,  one  for  each  of  the  seven  City 

Dispensary  Districts,  at  salaries  of  ^640  a  year  each       . .  280 
A  City  Analyst,  at  a  salaiy  of  £150  a  year,  with  all  fees  for 
Analysis  . .  . .  . .  •  •  •  •  •  • 

A  Secretary  to  the  department,  at  a  salary  of  £200  a-year   . .  200 

Total  ^£1,930 

I  believe  this  organization  might,  with  safety,  be  extended,  so  as  to 
include  the  Suburban  Districts,  and  thus  bring  the  whole  Dublin  Districts 
within  the  control  of  the  Chief  Health  Officer. 

The  other  expenses  are  not  easily  estimated,  for  as  matters  stand  at 
present,  a  very  considerable  outlay  would  be  necessary  in  order  to  enable 
the  new  organization  to  start  fair ;  but  I  beUeve  once  fairly  started,  the 
system,  as  proposed  above,  would  be  worked  at  an  expense  little  exceedmg 
the  salaries  of  the  staff.  .     ,        ^   o      j  > 

I  suggested  a  plan,  such  as  this,  several  years  ago,  m  aletter  to  Saunders  s 
News-Letter,  signed  "  Hospital  Physician."  _ 

The  plan  may  appear  costly,  but  health  is  cheap  at  any  price,  and  for 
the  last  five  years  there  has  been  an  annual  expenditure  of  something  like 
£1,500  a  year,  and  we  have  absolutely  got  nothing  for  it. 
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THE  PBINCIPAl  PROVISIONS  OF  THE  SANIXAEY  LAWS  AS  APPLICABLE  TO 

IRELAND. 

1  The  sanitary  laws  now  in  force  in  Ireland  are  contained  in  the 
Sanitary  Act  of  18C6,  and  the  several  Acts  incorporated  mth  and  referi^d 
to  in  that  Act,  and  in  the  Sanitary  Act  (England  of  1808  which  w^^^ 
extended  to  Ireland  by  the  Local  Government  Act  (Ireland),  18  <l,^^hlch 
came  into  operation  on  the  1st  September,  1871. 

2  In  Ireland  the  Town  Councils  and  Commissioners,  as  set  forth  in  the 
Schedule  to  the  Sanitary  Act  of  1806,  are  the  Nmsance  and  Sewer 
Authorities  in  all  towns  under  councils  or  commissioners ;  in  aUothei  cases 
the  Guardians  of  the  Poor  constitute  such  authorities. 

3.  By  Section  49,  Sanitary  Act,  1866,  if  the  Sewer  or  Nuisance  Au^o- 
rities  neglect  or  make  default  in  carrying  out  the  provisions  of  the  laj., 
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the  Lord  Lieutenant,  on  being  satisfied,  after  dne  inquiry,  of  such  neglect 
or  default,  is  enabled  to  make  an  order  Umiiing  the  time  for  the  perfor- 
mance of  the  particular  duty,  and  in  default  to  appoint  some  person  to 
perform  such  duty,  and  to  recover  the  expeuses  and  costs  thereof  from  the 
local  authorities. 

4.  By  tlie  I6th  Section  of  the  same  Act  provision  is  made  against 
Nuisance  Authorities  neglecting  to  compel  private  persons  to  abate 
nuisances.  Upon  complaint  to  the  Lord  Lieutenant  of  neglect  of  the 
Nuisance  Authorities  to  institute  proceedings  under  the  Act,  his  Excel- 
lency may  authorize  the  Chief  Officer  of  Police  to  take  any  proceedings 
which  the  Nuisance  Authority  might  have  taken  for  the  removal  of 
nuisances,  the  expenses  and  costs  thereof  to  be  borne  by  the  authorities, 
in  default. 

5.  The  nuisances  against  which  more  effectual  provision  is  made  by 
the  Act,  18Gti,  sec.  19,  are  : — 

1st.  Over-crowded  houses. 
2nd.  Over-crowded  or  uncleanly  work  places. 
3rd.  Smoke  from  the  chimneys  of  manufactories. 
The  nuisances  provided  against  hy  the  Nuisance  Eemoval  Act  of  1855, 
are : — 

1st.  Premises  injurious  to  health. 

2nd.  Any  pool,  ditch,  gutter,  watercourse,  privy,  urinal,  cesspool, 

drain,  or  ash-pit,  so  foul  as  to  he  injiurious  to  health. 
3rd.  Animals  so  kept  as  to  be  injurious  to  health. 
4th.  Any  accumulation  or  deposit  injurious  to  health. 
The  Act  of  1855  also  contains  special  provisions  against : — 
1st.  Foul  water. 

2nd.  Corrupting  water  with  gas-washings. 
3rd.  Sale  of  unwholesome  meat. 
4th.  Noxious  trades  or  manufactories. 
5th.  Nuisance  in  mews  or  stables. 

6.  Notice  of  nuisances  may  be  given  to  the  Nuisance  Authorities — 
1st.  By  any  person  aggrieved  thereby. 

2nd.  By  the  Sanitary  Inspectors,  or  any  paid  officer  under  the  Nuis- 
ance Authorities. 

3rd.  By  two  or  more  inhabitant  householders  of  the  parish  or  place 

to  which  the  notice  relates. 
4th.  By  the  Believing  Officer  of  the  Union  or  Parish. 
5th.  By  any  Constable  or  Officer  of  the  Constabulary  or  Police  Force 

of  the  district  or  place. 
6th.  By  any  person  appointed  to  inspect  Common  Lodging  Houses, 

in  case  the  premises  be  a  Common  Lodging  House. 

7.  The  Nuisance  Authority  (or  the  Chief  Officer  of  Police  acting  under 
see.  16,  Sanitary  Act  of  1966),  previous  to  taking  proceedings  before  a 
justice,  under  the  12th  section  of  the  Nuisance  Removal  Act  of  1855, 
must  Serve  a  notice  on  the  person  by  whose  act  or  default  the  nuisance 
arises ;  or  if  such  person  cannot  be  found  or  ascertained,  on  the  owner  or 
occupier  of  the  premises,  to  abate  such  nuisance,  and  execute  all  neces- 
sary works  within  a  specified  time. 

If  the  nuisance  arises  from  the  want  or  defective  construction  of  any 
stnictural  convenience,  or  where  there  is  no  occupier  of  the  premises,  the 
notice  is  to  be  served  on  the  owner. 

_When  the  person  causing  the  nuisance  cannot  he  found,  or  it  does  not 
arise  by  the  act  or  default  of  the  owner  or  occupier,  the  Nuisance  Autho- 
rity may  itself  abate  the  nuisance  ^vithout  I'lu-ther  order. 

S.  Common  Lodging  Houses,  i.e.,  houses  in  which  beds  are  let  by  the 
night,  to  persons  who  have  no  fixed  residence,  are  regulated  by  the  Com- 
mon Lodging  House  Acts,  of  1851,  1853,  and  1860. 

Houses  not  being  Comjnon  Lodging  Houses,  but  let  in  tenements,  are 
regulated  by  the  35th  section  of  the  Sanitary  Act  of  1866,  and  the  regula- 
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tions  made  by  the  Nuisance  Authorities  under  tliat  section,  such  regula- 
tions having  been  confiimed  by  the  Lord  Lieutenant  in  Council ;  offences 
against  those  regulations  are  subject  to  a  penalty  not  exceeding  40s.,  with 
an  additional  penalty  not  exceeding  20s.,  for  every  day  during  which  a 
default  in  obeying  such  regulations  may  exist.  Eegulations  relating  to 
DubUn  were  made  by  the  Nuisance  authorities,  and  approved  of  by  the 
Lord  Lieutenant,  and  bear  date  4th  December,  1866.  Some  of  those 
regulations  are—"  That  no  greater  number  of  persons  shall  occupy  any 
room  in  any  such  house  than  can  be  accommodated  with  300  cubic  feet 
of  space  for  each;"  "  That  the  owner  shall  mean  the  person  or  persons 
who,  for  the  time  being,  shall  be  iu  receipt  of  the  rents  of  the  lodgers  or 
other  occupiers  of  such  premises."  That  such  owner  shall  supply  proper 
ash-pits,  privies,  and  watsr-closets,  house  drains  connected  with  the  main 
sewer,  and  keep  same  properly  cleansed,  and  shaU  provide  a  sufficient 
supply  of  pure  water,  and  also  provide  for  the  cleansing  and  ventilation  of 
the  premises.  That  no  occupant  residing  in  such  house,  or  any  other 
person,  shall  throw  from  any  window  upon  any  roof,  shed,  yard,  passage  or 
street,  any  water,  foul  liquid,  or  other  offensive  matter,  or  drop  same  in 
or  upon  any  common  entrance,  staircase,  lobby,  street,  or  place,  other  than 
that  provided  for  the  proper  deposit  thereof. 

9.  By  section  20,  Sanitary  Act  of  1866,  "  It  is  provided  that  where  an 
hospital  or  place  for  the  reception  of  the  sick  is  provided  within  the  district  of  a 
Nuisance  Authority,  any  justice  may,  with  the  consent  of  the  superinten- 
dent body  of  such  hospital  or  place,  by  order,  on  a  certificate  signed  by  a 
legally  qualified  medical  practitioner,  direct  the  removal  to  such  hospital 
or  place,  at  the  cost  of  the  nuisance  authority,  of  any  person  suffering  from 
any  dangerous,  contagious,  or  infectious  disorder,  being  ivitltout  proper 
lodging  or  accommodation,  or  lodged  in  a  room  occupied  by  more  than  one 
family,  or  being  on  boai'd  any  ship  or  vessel."  From  this  section  it  would 
appear  that  the  removal  can  only  be  made  when  the  person  is  affected 
with  dangerous,  contagious,  or  infectious  disorder,  and  has  not  proper 
accommodation,  or  is  lodged  in  a  room  occupied  by  more  than  one  family. 
This  section  does  not  apply  to  common  lodging  houses.  The  7th  section. 
Common  Lodging  House  Act  of  1853,  provides  for  the  removal  to  hospital 
by  the  local  authority  on  the  certificate  of  the  medical  officer  of  the  parish, 
place,  or  district,  of  any  person  suffering  from  fever  or  any  contagious  or 
infectious  disease.  ,  \ 

10  By  Section  37,  Sanitary  Act,  1866,  the  Sanitary  Authorities  may 
provide  for  the  use  of  the  inhabitants  within  their  district,  hospitals  or 
temporary  places  for  the  reception  of  the  sick.  They  may  also  pro%'ido 
and  maintain  a  carriage  or  carriages  suitable  for  the  conveyance  of  persons 
Buffering  under  any  contagious  or  infectious  disease,  and  pay  the  expense 
of  conveying  any  person  therein  to  an  hospital  or  place  for  .the  reception 
of  tb.6  sick. 

11  Under  the  34th  sec.  Sanitary  Act,  1860,  the  Nuisance  Authority 
mav 'enforce  payment  of  any  costs  and  expenses  which  the  owner  of  any 
premises  may  be  liable  to  pay,  under  the  Nuisances  Removal  Act,  or 
under  the  Sanitary  Act  of  1866,  either  against  the  owner  or  occupier,  and 
the  owner  shaU  allow  the  occupier  to  deduct  any  sum  which  he  so  pays  out 
of  the  rent  from  time  to  time  being  due  in  respect  of  the  premises,  pro- 
vided that  nothing  contained  in  that  section  shaU  affect  any  conti:act 
between  the  owner  and  the  occupier  as  to  the  payment  and  discharge  ot 
any  rates,  dues,  or  sums  of  money  payable  in  respect  of  such  premises,  or 
to  affect  any  contract  whatsoever  between  landlord  and  tenant. 
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